2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)800 am

DOCUMENT #  §42824 ecret,ary of State

1. Entity Name

DISCOUNT OPTICS, INC. 04-03-2002 90181 022 ***150.00
Principal Place of Business Mailing Address

6600 W ROGERS CIRCLE 6600 W ROGERS CIRCLE

#9 #9

R N NERARY A ORI

2. %‘rincibal Place of Busjnes, ' ‘\Scir ) 3. Malllng Ag*;ss Hoqe_sc,lrdi’_

Suite, Apt #, etc Sulte Ap) ‘ #, elc. DO NOT WRITE IN THIS SPACE

C'W & Stat Cltv &St 4. FEI Number Applied For
ﬂ f ﬂ {\)‘\j-[n‘\ ;‘4" J ?Q (/UHV\ ' 65-0255?83 Mot Applicable

Z%)%\(m C({iri% %Li q 1 COUDlI’)-«'S 5. Certificate of Status Desired a geae'gfq:i?:;ﬁonai
4 . -

6 Name and Address of Current nglslered en 7. Name and Address of New Registered Agent

Name

OPPER, NORMAN

8600 W ROGERS CIRCLE “dmnt Aﬂ!rpss[‘; By m:%‘No Acr‘notahla‘. ; J 4.-‘

#9

BOCA RATON FL. 33487 cu&_'( 2Rk FL | *55y96 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. [NGTE: Registered Agent sighature required when rainstating) DATE
9. This pprpcralic?n is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlmlg requirement and elects to do so. After May 1, 2002 Fee vidll be $550.00 Trust Fund Contribution. 0 Add.ed to Foes
(See oriteria on back) d Make Check Payable to Department of State
1. LJOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Cchange [ Addition
HAME OPPER, NORMAN - NAME
sTReer ADDRESS | 18420 LONG LAKE DRIVE ’ STREET ADDRESS
orv-stze | BOCA RATON FL 33496 CITv-ST-2 . . v s
T 1 Delete e VP-Opevan eSS - O Change  CWAddition
NAME NAME 5, 0% | e D ) NS :
STREET ADDRESS STREET ADDRESS | | g Lo LQ.JL—& 4 L3
CITY-5T-20P CiTy-5T-2 0C4 . 334%9L ¢

nE .. | —— e .- . e Spelete . ~—f| TME .. L{/_? a.lcS - - =[] Change -E'A/ddltinn.'

NAME NAME
STREET ATIDRESS STAELT ADDAESS 1}1{,&1(,(_ DV] v

CITY-ST-2P ‘ CITY-5T-2IP 0 C(( 7. 33 (./ G P
TLE [ oelets TITLE Vkﬂ ﬂ‘l O] Change BT Addition
NAME NAME aVc N

STREET ADDRESS STREET ADDRESS J F[TOM M Drive

GITY-ST-ZIP CITY-ST-2IP éo Q_ 33(/4 (0

TITLE ™ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-5T-21P

TIME O Delete TITLE [ Chenge (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP EITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemféntal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recely, rustee empawered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengfw n address, with all ote oweared.

SIGNATURE: ___ & Pl il T80 5/0”“!/02/ @Ll)??f ‘9‘;3

A
su:mn'u:'s \IWPED OR PRINTED W WW& OR DIRECTOR Date Daytime Phona #

20a0r0

A

rROSEMA O/



